Nearly complete tracheal obstruction is a potential catastrophe in a child. It is not commonly associated with a posterior mediastinal mass or a lymphoma. A five-yearold boy presented with chest pain and shortness of breath. Computed tomography (CT) scanning revealed tracheal obstruction above the carina. Rigid bronchoscopy, which was performed under an inhalational anesthetic, confirmed This report raises several important issues for pediatric anesthesiologists. First, and contrary to conventional teaching, lymphomas, even the rapidly growing lymphoblastic T-cell lymphoma, may arise in the posterior mediastinum (and spine).
1,2 Second, the tracheal lumen may be severely compromised with a posterior mediastinal tumor, a concern not widely recognized. Third, until the tumor type has been confirmed, steroids should be avoided to preclude tumor necrosis, subsequent difficulty with diagnosis confirmation, and an associated tumor lysis syndrome.
Figure Photograph (left panel) obtained during rigid bronchoscopy shows a posterior mediastinal lymphoma extrinsically compressing the trachea just above the carina. The lymphoma was also investigated using magnetic resonance imaging (right panel)
